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A pilot study on the use of dolls for people with dementia † SIR-There are many anecdotal reports and brief case studies concerning the positive impact of doll therapy on the lives of elderly people with dementia [1] [2] [3] [4] [5] [6] . Despite increasing support, there is a paucity of literature examining what the goals of doll therapy are, how it is best implemented and how it affects patients. This pilot project, the first systematic study in the area, examined the use of dolls in two Elderly Mentally Ill (EMI) homes.
Methodology Participants
Fourteen dolls were introduced into two homes. All residents (n = 37) were given the opportunity to choose one of the dolls. Once a resident selected a doll, his/her interaction was monitored by staff over a 3-to 6-week period. Twelve women and two men used a doll. See profiles in Table 1 .
All staff in the homes were invited to participate; the response rate was 96% in home 1 and 79% in home 2 (total n = 46 staff). The homes were registered as EMI social care, and neither home employed qualified staff.
Design
Before the introduction of the dolls, an RMN (L.M., first author) visited each home and discussed the use of dolls with the manager and the staff and left an article on the approach [6] at the home. Assent was obtained from at least one family member. The dolls were introduced into the homes by placing them on a table in the lounge area. Residents were free to 'pick them up' from the table. After a minimum period of 3 weeks, L.M. returned to the home to administer questionnaires to the staff. A five-item questionnaire, completed by all 46 staff, contained general questions about the approach (e.g. overall impression of the use of dolls and general benefits). A 14-item questionnaire, an extended version of the fiveitem questionnaire, composed of both quantitative and qualitative questions, was completed by the key workers (n = 14) of residents using a doll. The additional questions asked the key workers to identify the impact on a specific resident (e.g. levels of activity, agitation and interactions with others, e.g. To what extent is the resident interacting with staff? 1-5 Likert scale, much lessmuch more). Furthermore, they were required to hypothesise on the mechanisms of change occurring via the use of dolls (e.g. whether the doll promoted communication between fellow residents and/or staff) and provide details of their overall impression of doll use (e.g. What is your overall impression of using dolls with residents?). † Project registered as Service Improvement/Evaluation Project with R&D Department of Newcastle, North Tyneside and Northumberland Mental Health NHS Trust.
Results

Care staff 's (n = 46) perceptions of the use of dolls
The overall impression of care staff concerning the use of dolls was positive. All staff, apart from one, felt that there were clear benefits of using the dolls. Sixteen carers (35%) reported that there had been some problems using the dolls: arguments between residents over ownership of dolls, residents trying to feed their dolls and dolls being mislaid.
A question concerning the carers' 'initial impression of the use of dolls when they first heard about them' had intended to capture staff's misgivings. Three staff reported major concerns, six had minor concerns, 16 were neutral, six were mildly positive and 15 were very positive from the outset. However, the answers obtained were contaminated by the information (article and discussion) provided by the RMN before the introduction of the dolls. Nevertheless, as outlined above, 13% of carers recorded that they had misgivingscarer quotes included: 'Thought it was babyish'; '. . . totally demeaning'; '. . . patronising'; 'inappropriate . . ., thought it would confuse residents further, but having seen the way residents react when using the doll opinion has changed'.
In response to a global question concerning whether the residents' lives were affected following the introduction of the dolls, 14 carers felt that residents' lives were a little better, and 32 felt that their lives were much better.
In summary, despite initial concerns, all care staff reported that there were clear benefits of introducing dolls, and residents' lives improved as a result.
Key workers' (n = 14) perceptions of the impact of the dolls on residents
As presented in Table 1 , the impact on the residents was generally positive across the six domains examined (quantitative scores on the right side of the table). Residents tended to be more active, showed greater levels of interaction with staff and fellow residents, appeared happier, less agitated and more amenable to personal-care activities. It is relevant to note, however, that the individual profiles differed greatly. For example, Case 4 improved markedly on all the domains, whereas in Cases 5 and 7, the changes appeared solely in the affective areas (i.e. levels of 'happiness' and 'agitation').
In Case 6, the use of the doll actually made the person less active and lively. However, this was perceived positively by the key worker, as previously the resident '. . . stood picking wallpaper all day'.
Thirteen (93%) key workers thought that the dolls helped with communicating with the residents. Four key workers Table 1 . Summary of the impact of the use of dolls on the activity and affective states of residents as assessed by resident's key worker (n = 14)
ALZ, Alzheimer's; KORS, Korsakoff's dementia; LBD, dementia with Lewy Body; NFD, no formal diagnosis; VAS, vascular dementia. a Case 6: since the introduction of the doll, she was calmer and her psoriasis had improved and she no longer scratched.
ID Sex Age Diagnosis
Brief description of frequent behaviours before the use of doll reported that their view of the resident had changed. For example, one key worker reported that she 'found out more about her and her family history'. Another staff member commented that the resident is 'much calmer, more approachable'.
Care staff's (n = 46) perceptions of the nature of the impact Table 2 summarises the main types of interactions observed by care staff; the number of staff who thought the dolls had a calming effect was particularly striking. Many of those expressing the latter opinion suggested that the resident had now been given a sense of purpose or focus.
Other perceived benefits included a reduction in wandering (n = 3), improvement in intimate-care interactions (bathing etc.) (n = 2) and an improvement in speech (n = 1). It is also worth noting that the benefits generalised because once again there was evidence of an improved attitude towards residents. For example, one key worker said, 'He's a different man with a doll in his hand. I found out more about him-the tender side'.
Discussion
The data presented clearly illustrate that carers thought that the introduction of dolls had beneficial effects on the well-being of people with dementia across a wide range of domains. Despite the positive effects, there were problems associated with using the dolls. In one home, arguments occurred between residents over ownership of the dolls. There were also criticisms of the use of the dolls by fellow residents. One carer noted that some relatives were critical, as they saw the use of dolls as demeaning.
It is important to note that the approach presents several ethical and practical problems which have already been debated in the literature. For example, Cayton [7] and Boas [8] criticised the use of dolls on the grounds that it is infantilising. Infantilisation refers to the societal treatment of old age as a second childhood, with little or no recognition of a lifetime of experiences that separate the elderly from children [9] .
In practical terms, there was evidence in our study that residents could become over-invested in caring for their dolls. It seemed, at times, the doll's interests were being put before the resident's own well-being. Also, on occasions, the dolls may have over-stimulated some residents, causing them to become excessively tired.
This study clearly has many methodological weaknesses. For example, there were potential biases with respect to the staff's perspectives, as they were not blind to which residents had received dolls nor to the rationale underpinning the questions. Also, the behaviours being rated (interactions with staff/residents, activity, happiness, etc.) were worded in positive terms, which may have influenced the key workers' perceptions. Furthermore, the failure to use well-validated measures may have introduced additional confounds with respect to the findings. This study should, therefore, be regarded as an opportunistic audit of a clinical intervention. Such a perspective would also help account for the rather post hoc type of methodology employed. It should be noted, however, that the methodological flaws outlined are due, in part, to the fact that the decision to introduce the dolls was a clinical one. Originally, there were no plans to monitor the impact empirically. Future work in this area clearly requires more rigorous designs and the use of well-validated measures for assessing the impact of the intervention in terms of the residents, staff and families.
Key points
• Care staff's positive impressions of the impact of the use of dolls on residents' well-being.
• Use of a cost-effective non-pharmacological intervention for people with dementia in care homes.
• Survey of a novel approach that previously has only been supported by anecdotal work. [2] gave carers the right to request a separate assessment of their needs and indicated that the UK government 'sees carers assessments as the gateway to providing services to carers and wishes to see an increase in their uptake' [2] . It is not known whether the introduction of needs assessments has improved carers' access to information, care and support [1] . Keely and Clarke [3] found that only half of 2,790 carers surveyed had heard of carers assessments, only a quarter had received an assessment and only 14% said that the assessment made a difference to them. Staff have also expressed concerns that assessments might raise carers' expectations when no additional services are available and are time consuming with no tangible outcomes for caregivers [4] . This study used local carer surveys and local service evaluations, across England, to investigate whether the local provision of carers' needs assessments were associated with better access to information, care and support.
Method
In the Forget Me Not report 2002 [5] , the Audit Commission reported a national study of older people's mental health services in 70 areas across England, which included (i) local service mapping and (ii) a postal questionnaire survey of 5,391 carers, identified via local statutory services and the Alzheimer's Disease Society. The local service mapping involved staff interviews and resource mapping to identify a range of services available and carers' needs assessments. The postal questionnaire comprised questions and statements about the help and information carers were receiving (Table 1) . Carers' responses to the seven survey items, which related to carer information, care and support, were then compared between those areas which had carers' needs assessments and those that did not, using univariate ANOVA tests.
Results
Access to information, care and support varied widely across geographical areas (Table 1) . For example, the proportion of carers who had been told what help was available varied between 22 and 91% depending on the area surveyed. In some areas, only a third of carers had been asked whether they needed any help, only one in five had been told what was available, and in some areas, none of the carers said they knew how to make a complaint. Assessments of carers' needs were available in 68.6% of areas. Carers in areas where needs assessments were provided were significantly more likely to say that they were asked whether they needed any help (F = 8.18, P = 0.006), told what help was available (F = 12.55, P = 0.001) and whether it would need to be paid for (F = 9.96, P = 0.003), told about benefits (F = 7.76, P = 0.008), told how to complain (F = 7.81, P = 0.007), introduced to someone whom they could contact if they were worried (F = 5.11, P = 0.03) and that they were currently receiving all the help they needed to have a break (F = 6.73, P = 0.01). Table 1 . Carers' responses to the postal questionnaire items about the help they had received/been offered (n = 5,391 carers)
